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mit herewith the Convention on the Con-
servation and Management of Pollock Re-
sources in the Central Bering Sea, with
Annex, done at Washington on June 16, 1994.
The Convention was signed on that date by
the People’s Republic of China, the Republic
of Korea, the Russian Federation, and the
United States. Japan and the Republic of Po-
land, the other participating countries in the
negotiation of the Convention, are expected
to sign the Convention in the near future.
I transmit also, for the information of the
Senate, a report of the Secretary of State con-
cerning the Convention.

This Convention is a state-of-the-art fish-
ing agreement that will aid in ensuring the
long-term health of pollock stocks in the cen-
tral Bering Sea on which the U.S. pollock
industry in the Pacific Northwest in part de-
pends. Its strong conservation and manage-
ment measures will be backed up with effec-
tive enforcement provisions. The agreement
will require that each vessel fishing for pol-
lock in the central Bering Sea carry scientific
observers and use real-time satellite position-
fixing transmitters. All vessels of the Parties
fishing in the central Bering Sea must con-
sent to boarding and inspection by author-
ized officials of other States Parties for com-
pliance with the provisions of the Conven-
tion.

I recommend that the Senate give early
and favorable consideration to the Conven-
tion and provide its advice and consent to
ratification.

William J. Clinton

The White House,
August 9, 1994.

Remarks on Health Care Legislation
and an Exchange With Reporters
August 10, 1994

The President. I'd like to make a brief
statement and then ask Governor Waihee
and Mr. Bowles to say a thing or two.

This is a very important week for our coun-
try. You know, it's the first time in our history
that we've ever had a debate on the floor
of either House of the Congress on the ques-
tion of health care coverage for all Ameri-
cans. Something that in other advanced na-
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tions people take for granted, we've never
even been able to debate on the floor of our
Congress. And I'm very hopeful that in both
Houses they’ll be able to work out enough
of a consensus to pass a bill that will enable
us to go to conference and come out and
ultimately have legislation that does provide
universal coverage.

We wanted to ask you here today to talk
about Hawaii for a couple of reasons, first
of all because so much of this debate—I
think way too much—has turned on the
question of the requirement that employers
share the cost of buying private insurance
with their employees. And a lot of very dra-
matic claims, dire claims have been made
about that. Hawaii has been doing it for 20
years. It works. Businesses have thrived. Jobs
have not been lost. And the most important
thing is that you can see that in addition to
having lower costs for small business pre-
miums, the closer you get to full coverage,
the closer you get to the other goals of health
care: cost control, better health care out-
comes. These are the things, it seems to me,
that cannot be refuted by the people on the
other side of this argument.

What it ultimately boils down to is they're
saying, “Well, we have this evidence in Ha-
waii,” or “We have evidence in Germany, but
we don’t want to deal with it. We still don't
want to pay.” And it just seems to me that—
there’s another issue | want to bring up that
I keep talking about that’s very important.
Health coverage for people under 65 has
dropped from 88 to 83 percent in the last
10 years. There are 5 million Americans
today who had coverage 5 years ago who
don’t have it today. Almost all of them are
working people and their children. I do not
think that Congress ought to send a message
to the country that it is fine with us if this
deplorable development continues, if we just
see a continuing erosion of the health care
system in America, more and more people
without coverage.

So I'm looking forward to the week and
next week and the months ahead in the hopes
that we can really get something done. And
| think that this example of Hawaii is impor-
tant because it is not refutable; it actually
happened. And it's not like Germany; they
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can’'t say, “Well, it didn't happen here.” It
actually happened in the United States.

[At this point, the President called on Gov-
ernor John Waihee of Hawaii and Small
Business Administrator Erskine Bowles, and
each made brief remarks.]

Health Care Legislation

Q. Mr. President, the employer mandate
aside, there seems to be an increasing frus-
tration among some members of the business
community about the way the health care re-
form bills are shaping up on Capitol Hill.
Specifically, there are concerns that employ-
ers may lose control of ability to negotiate
with insurance companies and, therefore,
control their costs. This is directed specifi-
cally at the Mitchell bill, although they have
problems with the Gephardt bill as well. Are
there some changes that you would be willing
to accept to meet some of the concerns being
expressed now by the business community?

The President. | hope they'll get in there
and make these concerns known in the whole
debate.

My bottom line is what it has always been.
I think we have to have a system that, over
a period of time, will lead to universal cov-
erage, because | do not believe, number one,
that you can do right by the American people
without it, and number two, that you can
achieve the other goals we have, which are
cost control—cost containment, maybe, is a
better word—and better health care. Those
are my principal goals.

There are a lot of members of the business
community that | would urge to get into this
debate with both feet. One of the reasons
that the bills are in the position that they're
in today is that the people who were against
this from the beginning and wanted to wreck
it over the mandate were out there focused
like a laser beam on beating it. | think one
of them was quoted in the press today talking
about how great they were getting votes
against things. Whereas all the people who
were for it and knew it had to be done took
a more wait-and-see attitude, hoping that this
little change or that little change might make
it a better bill. Now that it's actually on the
floor, I think it's incumbent on everybody to
get in there and participate in the debate.
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I do believe that the more you move to
universal coverage, the more all the objec-
tives of these employers who do cover their
employees will be met, because it will stop
cost shifting; they won't have to bear the bur-
den of anybody else’s cost. And it will have
more employers, even the small business
groups, in there negotiating to keep health
care costs down, which I think will help them
very much.

Q. Mr. President, how do you feel the de-
bate is going so far? And do you have any
feeling on when you think it will come to
avote in the Senate?

The President. | think it's going pretty
well. It may take a few more days to start
having critical votes, depending on what hap-
pens in the House on the crime bill. 1 just
don’t know enough about the timing of the
bodies to be sure, but we're going to try to
resolve the crime bill in the House this week
and move it over there, and so they may take
a little longer. | think they still want to go
on their August break at the end of the fol-
lowing week. So | hope we'll have some ac-
tion before then.

Q. Are you disappointed that more mem-
bers of the business community who you feel
favor your ideas and proposals have not got-
ten involved in this debate and come to your
defense, because as you know, the Washing-
ton Post reported this morning that several
large business groups are now coming to-
gether to jointly oppose the Mitchell bill, the
Gephardt bill? Are you disappointed that
these people haven’t spoken out?

The President. | met yesterday with a
dozen or more business leaders who went
outside the White House and once again re-
affirmed their support for universal coverage.
And if you read between the lines in the—
at least my reading, to go back to Donna’s
[Donna Smith, Reuters] question, my read-
ing of the Washington Post story today is that
a lot of those people disagree with the NFIB,
think they’re dead wrong, want a require-
ment that employers and employees provide
for health care through private insurance.
And they're worried that the necessary
changes that Senator Mitchell has made to
try to get the bill through the Senate may
not meet their needs.
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Well, the answer for them is to come in
and try to fix the bill and stay with universal
coverage. That would be my counsel. The
business leaders—I met with several yester-
day—told me they were terribly worried that
if we passed up this opportunity to have uni-
versal coverage, we would continue to see
what has happened so dramatically in the last
5 years where you've lost—you know, 5 mil-
lion people don't have coverage who had it
5 years ago. More and more businesses are
dropping their coverage. All those costs are
being shifted on to the employers who are
taking care of their employees, which makes
the small businesses even more vulnerable
and the big businesses even less competitive
in the global economy, which will mean fur-
ther aggravation.

That'’s one thing that | think that Congress
has got to come to grips with. We just can't
allow the kind of disinformation that Mr.
Bowles talked about and the intense, almost
hysterical fear that’s been bred in some of
the small business community, and has been
therefore felt by the Congress, to ignore the
fact that we have a system that is breaking
up. We're losing ground on the coverage.
We've got millions more people without cov-
erage and millions more at risk of losing it
than we had just a few years ago. So, we're
going in reverse.

That, it seems to me, is a great argument
for the Hawaii system. You've got something
you know will work, you know won’t hurt
business, and you know won't go in reverse.
And we can build on it and move to full cov-
erage.

Q. Have you been disappointed with the
lack of support in the business community
to date——

Q. But you're asking them now to come
forward at this critical time. Where were they
before, and aren’t you disappointed?

The President. First of all, we had a press
conference here and announced 600,000
small businesses had joined our coalition.
That's more members than NFIB has. We
put this coalition together around health
care. Therefore, unlike the NFIB, they don't
have the mailing lists, the political action
committees, the way of putting pressure on
people at the local level. But we've shown
business strength.
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We've also had very large numbers of large
businesses supporting our position. Do | wish
they had come out stronger earlier? Of
course | do. But this is nothing new. The
AARP has now come out strongly in favor
of what we’re doing, but they ran ads for a
long time which said, “Don’t support a health
care plan that doesn’t have prescription drugs
and long-term care.” Our plan did, but some-
body—not we but somebody else did re-
search which showed that people thought,
“Well, why didn’t Bill Clinton’s plan have
prescription drugs and long-term care?”

So this is what always happens. Some of
you may have heard me quote this before.
Machiavelli said 500 years ago that there is
nothing so difficult in all of human affairs
than to change the established order of
things, because people who are afraid they’re
going to lose fight you like crazy and people
who will win are always uncertain of the re-
sult until the very end. And in that vacuum
the antis, even if they're less numerous than
the pros, can acquire a strategic advantage.
That's plainly what happened in the last 4
months, 5 months in the House and in the
Senate where there was just this “kill it, Kill
it, kill it, kill it, kill it” drumbeat coming out
of the ones who were negative. But there
are more American citizens, more American
businesses who know we ought to have uni-
versal coverage and who support it. It's not
too late to rescue that. That's why we have
a debate.

And | would remind you, in spite of all
that, this is the first time in history we ever
even got bills to the floor of both Houses
of Congress. Truman couldn’t do it. Presi-
dent Nixon couldn't do it. Nobody who's
tried to do it has ever been able to do it.
So | feel good about where we are, and |
think now the public voices of reason from
the business community and elsewhere have
a chance to be heard.

Administrator Bowles. The Governor
and I will stay for questions. The President
is going to have one more question and then
he has to leave.

Q. We're getting very close to a vote on
a bill that would restructure 15 percent of
the national economy, yet Wall Street seems
to be completely ignoring the debate right
now. Why do you think that is?
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The President. You would have to ask
them. | think partly because they know it
wouldn't fully restructure 15 percent of the
economy. It would simply build on what we
have. The things the Government’s doing
wouldn’t change, except we would be more
efficient in the management of the Medicare
and Medicaid programs. But that would stay
there. We would still fund Medicare. We
would still fund Medicaid. Almost all the
people in the country today who are provid-
ing health insurance would have the decision,
the freedom just to keep doing what they're
doing now.

Only the most limited and inadequate
plans would have to be substantially changed,
so they could go into a different plan or stay
in the one they've got. That's why this plan
shouldn’t bother Wall Street very much be-
cause under all the scenarios we've been dis-
cussing, what we're basically trying to do is
to close that gap of people who work but
don’t have coverage and people who don’t
work but are above the poverty line and don’t
have coverage. That's basically what we’re
trying to do. The whole rest of the system
will stay intact. And a lot of the structural
changes which are occurring for the better,
enabling a better cost control for some, will
now be available for all.

I think it's important to point out—Er-
skine pointed out that the small business
rates went up 14 percent last year; health
care costs went up 4.8 percent last year. So
what we’re trying to do is to make this avail-
able for all, the cost containment as well as
the coverage.

Q. Your wife yesterday seemed to suggest
that she thought the Gephardt bill might
have a better chance of producing the results
you want. Do you have a similar feeling of
that?

The President. | don’t know. | haven't
talked to her about it. And | read a couple
of stories, and one seemed to suggest that,
and one didn’t. 1 can’t comment on it. All
I can tell you is the device for achieving uni-
versal coverage in both bills meets the cri-
teria that | have. And | think it's quite inter-
esting that the CBO thinks that Senator
Mitchell could get to 95 percent by 1997,
which is a very rapid uptake and would indi-

1659

cate that we could go on then and cover ev-
erybody.

Whitewater Independent Counsel

Q. Mr. President, what do you think of
about the Starr nomination——

The President. Everybody else has talked
about that. I'll cooperate with whoever’s
picked. I just want to get it done.

Health Care Legislation

Q. Mr. President, which of the two plans,
the Mitchell or the Gephardt plan, most
closely resembles the Hawaiian model?

The President. Ask Governor Waihee,
he’s an expert on that.

Q. Thank you, Mr. President.

The President. They both resemble it in
different ways, that's my read. They're both
different, and they both have things in com-
mon.

NoTe: The President spoke at 10:45 a.m. in the
Roosevelt Room at the White House.

Remarks Announcing Abner Mikva
as White House Counsel and an
Exchange With Reporters

August 11, 1994

The President. Good afternoon. | am de-
lighted to announce that Chief Judge Abner
Mikva of the U.S. Court of Appeals for the
District of Columbia will become the new
White House Counsel, effective October 1st.

I am very pleased to have a man of Judge
Mikva’s stature, integrity, judgment, and ex-
perience join us in our efforts. He's had a
long and distinguished career in public serv-
ice, and he will make a vital contribution to
the operations of this White House. A World
War 11 veteran, and a member of the Illinois
legislature for 10 years, Judge Mikva was
elected to the Congress in 1968. He served
with distinction on the House Judiciary and
Ways and Means Committees and built a
reputation as a remarkably thoughtful, fair,
and progressive public servant. In 1979,
Judge Mikva went to the Federal bench on
the highly regarded Court of Appeals here
in Washington, where he has served as Chief
Judge for the last 2 years. During the time
that he served on this court, he’s come to



